2005 LIMITED LIABILITY COMPANY FILED

-\, ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # L03000034772
I ety namo Secretary of State
737 NORTON ST. LLC 03-07-2005 90055 014 ****50.00
Principal Ptace of Business Mailing Address
675 PENFIELD ST. 2075 FRUITVILLE RD. #200
LONGBOAT KEY FL 34228 SARASOTA FL 34237 .
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
26-0073293 Not Applicable
Zp Country e Country §. Certificate of Status Desied ~ []  39-00 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENZEL, ROBERT L. - B R R R 2.0 0
SARASOTA FL 34237 —gi -
s City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ip the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed narme of ragistered agent and tlle d eppicable INOTE Ragistared Agant sgnatyrs Lagaed when rmnﬁ) DATE

0 4

9. : MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR . [ pelete TITLE [ Change  [] Addition
NAME IMPARATO, MARY DEBORAH NAME
SIREET ADDRESS 1675 PENFIELD ST. STREET ADDRESS
CITY-ST-7iP LONGBOAT KEY FL 34228 CITY-51- 29
THILE MGR O Delete WIE O change ] Addition
NAME IMPARATO, MICHAEL A HAME
SIREET ADDRESS | 675 PENFIELD ST. STREET ADDRESS
CrY-sT-2F |LONGBOAT KEY FL 34228 I CITY-ST-7P
TILE 7 pelete TITLE O change [ Addition
NAME NAME
SREETADDRESS | STREET ADDRESS T ) T
cIry-si-2ip CITY-ST-ZIF
TITLE [ Delets TImE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cuy-sI-zip CITY-ST-2P
TMILE [J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-7IP . CITY-ST-2IP
INLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p OITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited |iabi|irycompaorthe receiver of tr| e empowered to ecuta‘this report gs reguired by Chapter 608, Florida Statutes. Q\H
-
o wor. X ox 15310
Dete

Sl G N ATU R E : OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PIENTED NAME OF SIGI MANAGING MEMBER, MANAG Deytime Phone &




